The Conference, "Medical Action for Mental Health", jointly sponsored by The CM.A., the C.M.H.A. and the C.P.A., was called to examine and discuss ways and means of promoting a closely working relationship between psychiatry and the rest of medicine, and was attended by some 175 physicians.
The Rt, Hon. Lester B. Pearson, Prime Minister of Canada, who opened the meeting, was introduced by the Minister of National Health and Welfare, the Hon. Judy LaMarsh.
The proceedings were simultaneously translated in French and English and recorded. Particular papers are to be published separately by one or other of the sponsoring associations.
Presented on the following pages is a summary of the highlights of the meeting, prepared by the recorder, Dr. Gustave Gingras, Director and Chief, Institute of Rehabilitation, Montreal, and also the resolutions adopted at the final plenary session of the Conference, which will be placed before the Boards of the sponsoring bodies for consideration.
Summary of the Conference
Mr. Chairman, I have been appointed government, we were informed, is deepa committee of one to present at this ly concerned with this gigantic problem, closing session, a summary of the Con-particularly on the eve of a federal-proference.
vincial conference. The Prime Minister You will recall that Lord Balfour said did not open the door so wide as to state that the best possible committee was that mental hospitals should be covered himself as chairman and all the other as a whole by hospital insurance schemes, members at home sick with the flu! I but certainly he gave us to understand felt a bit like this when preparing this that this is being seriously considered at report. I have been asked by exactly fif-the moment. As a wise politician, he teen people why I, a man particularly reminded us, however, that to a great interested in the physical aspect of disease, extent health, including mental health, is should be chosen for this particular task. a provincial problem. At any rate, we Before I had time to answer, a friend can indeed concur with Miss LaMarsh of mine suggested that it was high time that this Conference should and will have that I did something "More for the a deep effect and long-lasting influence Mind"! over the psychiatric management of I would like to start with a summary patients in this country. of the remarks made by the Prime Minis-Several basic concepts were enunciated ter and the Minister of National Health by lecturers or panel members. and Welfare, who suggested that there 1. The education of the physicians in must be a new approach to a public un-medical schools must be modified and derstanding of mental health and illness rendered more practical so that the docas a national problem, and a new em-tor may exercise greater psychiatric skills phasis on the importance' of the family while ministering to his patients. A sentphysician in the overall action and man-ence uttered by Dr. Jones is worthy of agement of the psychiatric patient. The quoting. "The psychiatric patient is dif-ferent, but there are similarities. Let us disregard the difference, and emphasize, please, the similarities."
2. The conditions of practice must be, and should be, the same for psychiatrists and other practitioners; and this applies to all levels, administratively, financially, in general hospitals, in small hospitals and in special institutions. This of course implies team work. The clinical team comprising physicians and non-medical personnel is not only applicable to the realm of psychiatry, but also, and possibly more so, to medical practice at large. So this is hardly a new concept for us.
3. When dealing with the various legislative, administrative and financial aspects, again major areas were emphasized. It appears that the lack of proper and adequate definition renders the application of existing legislation extremely difficult. It also appears that the present legislative acts are antiquated and do not serve the purpose of the modern psychiatric concepts. It was interesting, if not disturbing, to know that there is no common legislative denominator across the country. No doubt, local and national efforts are needed to consolidate our thinking in these areas.
Since there are laws, rules and regulations governing general hospitals, these should apply in the same fashion to the psychiatric and mental hospitals. Special legislation to cover the so-called "special", "unusual" or "unwilling" patient should be quite separate from the legislation establishing hospitals. N eedless to say, present legislation completely ignores new and para-psychiatric facilities such as rehabilitation workshops, half-way houses, day-care and night-care units and other facilities created only recently.
Emphasis was given to the mounting need to treat the patient as a whole. In other words there should be provided in the same facility, a) for the so-called physically sick individual, the benefit of psychiatric consultation when required and b) to the psychiatric patient, all facilities required for the proper conduct of his treatment, including all necessary and essential consultations relating to his physical condition.
4. It was evident to this reporter that all those who spoke directly or indirectly made a strong plea for the acceptance of the mental patient, not only by the population at large but specially and particularly by the medical profession. A divorce at this point in the marriage between the two disciplines relating to the psyche and the soma, would be disastrous.
Concerning the problem of insurance and prepayment, because of the complexity of problems and because of the multiplicity of programs across the country, it is almost impossible to draw complete conclusions. It would appear that presently the basic program, or programs, are inadequate for the following reasons:
(a) There is no such thing as an accurate and dependable definition of a psychiatric wing in a general hospital. vided now in provincial mental hospitals and clinics. N ow let us turn to the problems of the general practitioner as they were discussed at this Conference. Of all the specialties, psychiatry may be the one which has shown the greatest momentum in recent years. Because of this there is now a feeling of inadequacy among general practitioners, teachers of psychiatry and students. It has been shown through surveys that the general practitioner thinks that the training given at medical school is insufficient, both in quantity and in quality. The words "poor quality" and "dissatisfaction" were mentioned. Also, an overwhelming desire for more training at the post-graduate levels was mentioned, coupled with less cumbersome and less complicated mechanics for patient referral. It was suggested that the answer to the situation thus created by the very rapid evolution of psychiatry, may be as follows:- Many speakers and panelists eml?~asiz ed the fact that the general practltloner could fill the role of a catalyst in procuring the most favourable treatment arrangements for the patient.
The curricula in the universities must be modified to suit both the present and future situations. But at the same time, the atmosphere and the philosophy of teaching methods must be profoundly modified. "We must bridge the gap between what is referred to as the physical science and the science of the mind. The student must take more responsibility towards his own training, make himself more available, and learn that every physical pathological phenomenon sometimes has its very deep rooted psychological counterpart."
The role of the general practitioner and of the psediatrician was stressed when special mental health problems were discussed. Among the important suggestions were the following:-1. Treat the family as a whole, and not the child as a separate, isolated entity.
2. Keep a look-out for denial and rejection symptoms a~o~g p~rents of children with psychiatric disorders. 3. Refrain from recommending early and premature plac~ment in institutions for retarded children. 4. Beware of miracle cures and of early and devastating diagnoses and prognoses. 5. Parents should be interviewed together except when there seems to be some special reason for seeing them separately. 6. Establish proper follow-up of both children and parents in an effort to preserve the integrity of the family constellation. 7. Prevent, or at least minimize trauma occasioned by the hospitalization of the child and/or the mother.
8. Establish contacts with social and educational groups where warranted. This means it is important for every doctor to know his community resources thoroughly. In a certain fashion, the same but transposed advice applies to our senior citizens in Canada. Among the various findings, the presence of early security and a good constitution were mentioned:-An absence of stress or the presence of very minimal stress has a favourable influence which is maintained during senescence. But, the absence of security or the early advent of acute stress has a positive influence over the development of senility. Considering this, it may be fun to grow old, provided that you have a good heredity and a fine background.
Organized medicine, the general practitioner, the psychiatrist, the general and psychiatric hospital, universities and society in general, all "took the rap" and were heavily criticized and in no uncertain terms for their lack of interest, training, knowledge, availability, patience and actions towards the alcoholic patient. However, it has been demonstrated that if cure is out of the question, at least rehabilitation remains a possibility. And it was recommended that educational programs at all levels be sponsored, that beds for alcoholic patients be provided in general hospitals, that alcoholism be considered a disease, not a crime, and that hospitals and their personnel cease to classify the alcoholic as a noisy and cumbersome derelict instead of a sick human being.
The presentation on prevention of mental disease and the preservation of mental health involved the modification of social environment when necessary or applicable; a prompt, accurate and adequate treatment; rehabilitation, which in some cases involves the development of new skills, training, and, not infrequently, a new life; the enrolment of all sectors of society, government, organized medicine, and available social and welfare agencies; and finally and most important of all, the preservation of our most precious and sacred possession, the family.
The situation, as presented by the general practitioner, particularly in the rural areas, can be described as grim, and in some instances as desperate. There are no facilities for acute and urgent cases. Transportation of these patients constitutes a tremendous problem which is accentuated by the non-availability of beds. Consultations are difficult to obtain. When they take place, reports received are prepared in a cryptic, nebulous language which can be useful only when interpreted. Nothing is available for the senile patient, and in a number of cases symptomatic and inadequate therapy is provided only. Action is needed, said the general practitioner, not tomorrow, it is needed now, it is needed "yesterday".
In answer to this we hear that the general practitioner should take more responsibility in treatment and management of patients. The mental. hospitals are not dying, but need revamping. Improved communication, in simple language, is desperately needed between the general practitioner and the psychiatrist. More emphasis should be given to the social services and resources available in the community. Sound advice, which may help in setting up a crash program was suggested. But basic even to this, was the need for answers to some simple questions, namely:-(a) What type of cases should be referred? (b) What types of interviews to be conducted? (c) What are the criteria governing the choice of the psychiatrist? and (d) How do we evaluate the results? And if I may conclude in a somewhat aggressive fashion, I feel very strongly that all in all the Conference was a great success. It shows, however, that we seem to be agitating somewhat in a large vicious circle. What this country needs is a circuit breaker at the earliest possible date. And in order to water down this aggressivity, may I read a quotation which I borrow from a great man, a man who I know will have a longlasting influence in the mental health field in America. He stated in his message "We as a Nation have long neglected the mentally ill and the mentally retarded. This neglect must end if our Nation is to live up to its own standards of compassion and dignity and achieve the maximum use of its manpower"." GUSTAVE Health Association, and their provincial organizations, take every opportunity to stimulate and encourage appropriate general hospitals to establish comprehensive psychiatric facilities and services for the effective treatment of patients suffering from psychiatric illnesses and disabilities, and that these include out-patient services, day-care, in-patient and other necessary services.
Resolution 6
WHEREAS it is apparent that the future development of hospitals and medical care services for patients with mental illnesses would best be provided by an integration of psychiatry with other hospital and medical care services; BE IT RESOLVED that The Canadian Medical Association, the Canadian Psychiatric Association, the Canadian Mental Health Association and their provincial organizations recommend to the federal government the removal of all or any impediments which interfere with the operation of mental hospitals under provincial public hospital legislation; and that the provincial and affiliated associations make recommendations at the provincial and local levels for the operation of mental hospitals under the public hospital acts; and that all duly qualified medical practitioners be given the same privileges in respect to the care of psychiatric patients in all psychiatric services, as they are given in other hospitals.
Resolution 7 WHEREAS there has been in the past too little effective communication between psychiatrists and other practitioners; BE IT RESOLVED that there be a continuing sincere effort on the part of professional organizations to explore the causes of these failures of communication and to initiate action to improve the relationships and communications between psychiatrists and other medical practitioners at the level of patient care such as now exists between medical practitioners and other consultants.
Resolution 8 WHEREAS the present exclusion of mental hospitals and hospital schools for the retarded under federal-provincial hospital insurance programs maintains psychological, medical, administrative and financial barriers against the provision of adequate treatment services for the mentally ill; BE IT RESOLVED that The Canadian Medical Association, the Canadian Psychiatric Association, the Canadian Mental Health Association and their provincial organizations make appropriate representations to all levels of government, requesting that such exclusion be removed and that provision be made for the mental hospitals and hospital schools, and their patients, to have the benefits of these programs under the uniform terms and conditions which prevail for other hospitals and patients therein.
Resolution 9
WHEREAS the provision of adequate hospital and medical services is necessary in certain special health areas; BE IT RESOLVED that all of the resolutions of this Conference which cover the legal,administrative, financial, educational and service needs of the mentally ill apply with equal vigour to the needs of the mentally retarded, children and adolescents with psychiatric problems, alcoholism and drug addiction, geriatric patients, criminal offenders and prisoners, and all other patients in need of psychiatric services; and that this Conference stress the urgent need for further pilot projects and research in these special health fields, including the development and application of measures leading to the prevention of psychiatric illnesses and disabilities and the promotion of better mental health.
Resolution 10
WHEREAS it is recognized that patients with psychiatric illnesses should have available to them the same quality of medical care on the same basis as it is provided for patients with other illnesses; BE IT RESOLVED that this Conference recommend that arrangements for payments in respect of treatment services, provided to persons suffering from psychiatric illnesses, be made on the same basis as payment for the treatment of other illnesses, whether the payments be through direct payment by the patient, voluntary medically sponsored prepayment plans, commercial carriers, or government sponsored programs.
Resolution 11
WHEREAS present legal arrangements do not provide specific legislation and administration for the operation of hospitals and admission thereto, guardianship of the person, the protection of estates and property, and the protection or loss of civil liberties; BE IT RESOLVED that legislation and its administration be distinct and separate for each of the following: licensing and operation of hospitals; financing of hospitals; guardianship of the person; administration of estates and property; hospitalization of unwilling persons; maintenance or loss of civil liberties; and THAT the legislation be the same for psychiatric and other illnesses whenever possible.
Resolution 12
WHEREAS legislation affecting the provision of services and the admission of pa-tients suffering from mental illnesses, their civil rights and related matters, is of legitimate concern to all citizens of Canada; BE IT RESOLVED that The Canadian Medical Association, the Canadian Psychiatric Association, the Canadian Mental Health Association and their provincial organizations offer to the national and provincial governments assistance in connection with legislation affecting patients with psychiatric illnesses, and that neither new legislation nor amendments to existing legislation be introduced without prior consultation and advice from competent representatives designated by these professional and lay organizations.
Resolution 13
WHEREAS there are apparently regulations, rulings, interpretations and understandings which prevent the proper planning of psychiatric facilities on a local and regional basis; EE IT RESOLVED that The Canadian Medical Association, the Canadian Psychiatric Association, the Canadian Mental Health Association and their provincial organizations make representations to the federal and provincial governments for the removal of all such regulations, rulings, interpretations and understandings; and THAT the federal and provincial governments encourage the future planning of psychiatric services on a regional and local basis with due regard to the needs of the populations to be served and as part of the general hospitals of the area, and free from any administrative impediments insofar as the planning of these services is concerned. On trouvera sur les pages suivantes un sommaire des points saillants de l'assemblee, prepare par Ie Dr Gustave Gingras, directeur et chef de l'Institut de Rehabilitation de Montreal, qui a enregistre ces deliberations. On lira egalement les resolutions adoptees a la derniere reunion pleniere de Ia Conference, resolutions qui seront soumises a l'etude des Conseils d"administration des organismes parrains de Ia Conference.
Sommaire de la Conference
Monsieur Ie president, on m'a nornme comite d'un seul membre pour presenter un sommaire de la Conference ala seance de cloture.
Vous vous rappellerez sans doute que Lord Balfour a dit un jour que Ie meilleur comite au monde etait celui qu'il presiderait alors que tous Ies autres membres seraient retenus aIa maison par la grippe! C'est un peu ce que j'ai ressenti en redigeant Ie present rapport. Quinze personnes exactement m'ont dernande pourquoi on rn'avait choisi pour cette tache particuliere puisque je m'interesse surtout aux aspects physiques de la maladie. Sans attendre rna reponse, un de mes amis a insinue qu'il etait peut-etre temps que j'en fisse un peu "plus pour l'esprit".
J Et cela s'applique a divers paliers, a tous les paliers de fait, des points de vue administratif et financier, dans les hopitaux, les etablissements speciaux. Cela, necessairement, met en cause le travail d'equipe, L'equipe clinique qui comprend des medecinset du personnel non medical a son role a jouer, non seulernenc dans le domaine de la psychiatrie, mais aussi et peut-etre davantage encore, dans l'exercice de la medecine au sens le plus large du mot. On ne saurait done dire qu'il s'agit d'une idee nouvelle pour nous.
3. Lorsqu'on a traite des divers aspects: legislatifs, administratifs et financiers, on a encore une fois mis en valeur des domaines d'importance majeure. II semble que l'absence de definitions appropriees et adequates rendent extremernent difficile 1'application de nos lois actuelles. On estime egalement que les presentes lois sont desuetes et ne sont pas utiles aux fins des conceptions modernes de la psychiatrie. II a ete interessant, sinon troublant, d'apprendre qu'il n'existe aucun commun denominateur a la legislation d'un bout a 1'autre du pays. II faut sans doute qu'on s'efforce, aux paliers local et national, de consolider les modes de pensee dans ces domaines.
Comme il y a des lois, des regles et des reglements pour regir les hOpitaux generaux, ces lois, regles et reglements devaient s'appliquer de la meme facon aux hopiraux psychiatriques, Les lois speciales qui traitent des pretendus malades "speciaux", "inhabituels" ou "refractaires" devraient etre tout afait distinctes des lois qui etablissent les hOpitxtux. Inutile de dire que Ies lois actuelles ne tiennent aucun compte des amenagements nouveaux et parapsychiatriques tels que les ateliers de readaptation, les services de soins de jour et de nuit, et autres installations de creation recente, La Conference a souligne le besoin croissant de traiter Ie malade comme entire. En d'autres termes, il faudrait offrir dans le meme service (1) pour le pretendu "malade physique", le benefice d'une consultation psychiatrique lorsqu'il en a besoin et (2) pour le malade mental, to utes les installations voulues pour la conduite appropriee de son traitement y compris toutes les consultations necessaires et meme indispensables qui se rattachent a son etat physique. Vol. 9, No 3 aile de psychiatrie dans un hopital general; (b) Dans certains cas, le traitement doit etre administre en dehors du Canada; (c) La definition qui veut qu'une aile de psychiatrie ne doive pas avoir plus de 15 p. 100 du nombre global de lits dans un hopital general est denuee de tout sens pratique; (d) Pour une raison ou pour une autre, les organismes d'assurance semblent faire preuve d'un exces de prudence dans la couverture de ce risque. On pourrait done conclure, avec les panelistes:
1. Que les consultations devraient etre convertes de la meme facon que lorsqu'il s'agit de maladies organiques; 2. Que la periode de traitement de la phase aigue devrait etre prolongee jusqu'a deux ou trois mois au moins; A TTENDU QU'il semble bien que Ie futur developpement des services de soins hospitaliers et medicaux aux personnes atteintes de maladies mentales serait le mieux realise par l'integrarion de la psychiatric aux autres services de soins hospitaliers et medicaux:
